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COMPLAINT INVESTIGATION FORM 


If there is an Issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY: 


Date Recelved: March 4 AOAL Case Number: o0ot- 4 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CVT:_ DA ASA FALLCHLE 
Premise Name:_ 4 YZ CARE /-oR AWIMAL S 
Premise Address: _ 94 W@W - %uwsPER, AVE STE SJ 
City: CALBZRT ss State: __A=z Zip Code: 24-2953 
Telephone: OS0-LZ.2%5-U/d 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


"STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name:_ OSA AW ADA 7 
Breed/Species: yecéeews 44/3 
Age: 9% yrs Sex:_Kamole __—Color__ Mey) 


PATIENT INFORMATION (2); 
Name: 
Breed/Species: 
Age: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
SEVILLE VET flesP/TAL. 
CIE SS. KWMIGLEY FO « 
G/LAERT, AZ PGAIF 
Duh. PRIMARY VET, CLlEenr Zee We YEShC- 


TWESE PEebvfeeE TRE CRERT- 


E, WITNESS INFORMATION: 
Please provide the namé, address and phone number of each witness that has 


direct knowledge regarding this case. 


Attestation of Person Requesting Investig ation 


By signing this form, ! declare that the Information contained herein Is true 
and accurate to the best of my knowledge. Further, ! authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 


Signature: Chat! Li: Mlb 


Date: Wf 20.22 


F, ALLEGATIONS and/or CONCERNS: 
Please provide allinformation that you feelisrelevant to the complaint. This 
portion must be either typewritten or cle arly printed in ink. 
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ZNfoRnko WE Dibn)'7 N&ED HEM Feb ANO azvsutciv Aan, 
Wwe AfreRWcn, 8ethysa THEY WehE OowWe HERE FARLY, 


AFTER. WE WERE %FOLO Fo B8hins ZT. FHEY FOL 4s Wa 

L/ C1449 ET 7, j =P aT " 
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Diplomate, American College of Veterinary Ophthalmologists 
March 16,2022 . Lisa Felchle, DVM 


To The Arizona State Veterinary Medical Examining Board: 


This letter Is being written in regards to Linda Nylen’s pet “Khanada”, a 9 yearold FS Labrador Retriever, 
that | examined at Eye Care For Animals, Gilbert, Az on January 4, 2022. The owner presented 
“Khanada’” for a cataract evaluation. She had been diabeticfor 11 months and had developed cataracts 
three months prior to presentation. “Khanada” was on 21 units of vetsulin twice dally but was still in the 
process of having her diabetes managed with her primary veterinarian. The owner reported vision 
problems. 


The eye exam consisted of slit lamp biomicroscopy and a limited fundic evaluation as well as three 
diagnostic tests including a Schirmer tear test, fluorescein stain and intraocular pressure check. The 
exam was difficult to perform on “Khanada” as she was very hyperactive. | discussed the process 
involved in cataract surgery as well as complications that can occur following surgery. Labrador 
Retrievers are high risk for glaucoma with cataracts and cataract surgery so for this reason, | 
recommended unilateral phacoemulsifcation with no placement of an intraocular lens to achieve the 
best possible outcome postoperatively. | prescribed topical ketorolac ophthalmicdrops twice daily to 
both eyes to control lens induced uveitis. The owner was givena standard estimate for precataract 
testing to ensure the eye was healthy prior to proceeding with surgery (in writing) as wellas a verbal 
estimate for unilateral cataract surgery. 


The owner scheduled the recommended tests which included an electroretinogram, ocular ultrasound, 
gonioscopy and presurgical bloodwork for January 26, 2022. The electroretinogram measures the 
electrical function of the retina and requires a lack of motion onthe part of the patient. For this reason, | 
discussed at the initial exam, sedation would be required as “Khanada” was very hyper and testing 
would be impossible withoutit. Linda Nylen signed and dated the estimate that included sedation and 
she was admitted into the hospital. 


“Khanada” was given an intramuscular Injection at 1:53pm comprised of dexdomitor (1/4dose) and a 
low dose of torbugesic(0.2 mg/kg) for sedation only purposes as none of the tests performed were 
invasive or painful. All testing was completed and antisedan was given intramuscularly to reverse the 
sedative effects of the dexdomitor. Bloodwork was submitted to the lab to ensure her systemichealth 
was acceptable for cataract surgery. | cleared “Khanada” for cataract surgery pending the results of the 
blood.work as she passed the electroretinogram, ocular ultrasound and gonioscopy tests, and the results 
were immediately available to me. The results were Immediately faxed to Dr: Bronx, the primary 
veterinarian for “Khanada”. 


“Khanada” was discharged by Lauren, a high leveland very thorough CVT who has been with ECFA for 
many years. The owner was given an appointmenttime that afternoon to go over the results of the 
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electroretinogram, ocular ultrasound, and gonioscopy with Lauren and answer any other questions 
relating to the surgical procedure. The owner was provided with presurgical drop instructions in writing 
as well as topical medications needed for surgery as well as prescriptions for medications at the 
pharmacy. Because many patients do not pass the blood screening, our hospital protocol is to not 
schedule cataract surgery until | have evaluated the current blood work and cleared the patient for 
anesthesia. “khanada” was bright, alert and responsive at her discharge time. Hertorbugesicwas still on 
board at discharge and she did not appearto have the anxiety and stress she had when she was 
admitted to the hospital. | feltthat this was expected, acceptable and beneficial for her. 


The bloodwork returned the following day, January 27, 2022. It was faxed to the primary veterinarian 
the same day. Mystaff called the primary number listed, which is the number that prints off on our lab 
communication sheets. The medical record states that a message was left on 1/27/22 and 1/28/22 by 
two different technicians. On 2/1/22 there Is a message inthe medical record that the client called for 
blood results and again left the primary contact phone number that my staff had called previously. A 
third technician tried to call the owner 2/1/22 and lefta message for the owner. 


On 2/7/22 my office received a letter fromthe client was angry and stated we were untrustworthy and 
she did not want to pursue cataract surgery. Inher letter, she again gave us the primary contact phone 
number where Veronica, my practice leader called her 2/8/22 and never reached the owner. There was 
potentially some abnormal clicking and the staff were uncertain if It was a voicemail or not. Veronica 
then found the secondary contact phone number and called that number and left a voicemail. 2/9/22 
the owner returned Veronica’s call and they hada lengthy discussion. The summary of the phone call 
was that the owner wanted to be refunded for herprecataract testing because she changed her mind 
and decided not to pursue cataract surgery for “Khanada”. Veronica informed her that the services were 
already rendered soa refund was not possible. The owner asked Veronica to discuss the situation with 
meas she was unhappy with Veronica’s answer. | agreed with Veronica that all testing was complete . 
and the owner had been given the results of three of the four tests 1/26/22, on the day of testing. We 
tried to reach the ownerto give here the results of the bloodwork but she did not end up receiving that 
until 2/9/22. 


Much time was spent with “Khanada” on 1/26/22 to include admittance to the hospital, sedation, 
monitoring, testing, evaluating results and discharge. Drug costs, supply costs, labor costs, laboratory 
fees and my time were already invested in the patient at the end of business 1/26/22. A signed and 
accurate estimate are present in the medical record and | did exactly what the client asked of me that 
day. The goal of my office is to provide clients with the best possible care for their pets and restore and 
preserve vision for animals whenever possible. it is disheartening when I fall short of client expectations 
and { strive to do my best every day. Inretrospect, | feel my staff and { did everything we could for this 
client and for “Khanada”. | do not feela refund is appropriate. 


Thank you for yourtime. ‘ 


lee ~ PAL 
lisa Feichle, OVM, DACVO 


Victoria Whitmore 
- Executive Director - 


Douglas A. Ducey 
- Governor - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Robert Kritsbert, DVM 
Gregg Maura 
Justin McCormick, DVM -Absent 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris, Assistant Attorney General 

RE: Case: 22-99 

Complainant(s): Jim and Linda Nylen 

Respondent(s): Lisa Felche, DVM (License: 3446) 


SUMMARY: ; APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 3/4/22 Laws as Amended August 2018 
Committee Discussion: 7/12/22 (Lime Green); Rules as Revised 
Board IIR: 8/17/22 September 2013 (Yellow) 


On January 26, 2022, “Khanada," a 9.5-year-old female Labrador was presented to 
Respondent for pre-cataract surgery testing under anesthesia. Afterwards, Respondent 
cleared the dog for cataract surgery pending the results of the blood work. 

The following day, the blood results were returned. They were faxed to the primary care 
veterinarian; staff reached out to Complainants and left a message. 

On January 28, 2022, staff left another message for Complainants regarding the blood 
results, then again on February 1, 2022. 

On February 7, 2022, the premises received an angry letter from Complainants stating 
they were untrustworthy and they did not want to pursue cataract surgery. The same 
number was provided and the practice leader left a message for Complainants on 2/8/22. 

On February 9, 2022, Complainants returned the practice leader's call and requested a 
refund for the pre-cataract testing as they decided they did not want to pursue cataract 
surgery any longer. 

Complainants believed the tests were now useless. 


22-99, Lisa Felche, DVM 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and was available telephonically. The Committee did not have questions for 
Respondent. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
® Complainant(s) narrative: Jim and Linda Nylen 
e@ Respondent(s) narrative/medical record: Lisa Felche, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On January 4, 2022, the dog was presented to Respondent for a cataract evaluation. The 
dog had been diabetic for 11 months and had developed cataracts three months prior to 
presentation. The dog was still in the process of having her diabetes managed with the 
primary care veterinarian; the dog was on 21 units of Vetsulin twice a day. 


2. The dog was examined and diagnostics were performed. The dog was difficult to examine 
due to hyperactivity. Respondent discussed her findings with Complainants an discussed the 
process involved in cataract surgery as well as complications that can occur following 
surgery. Labradors are high risk for glaucoma with cataract surgery so Respondent 
recommended unilateral phacoemulsification with no placement of an intraocular lens to 
achieve the best possible outcome post-operatively. She prescribed eye drops to control 
lens induced uveitis. Complainants were provided with an estimate for pre-cataract testing 
to ensure the eye was healthy prior to proceeding with surgery as well as a verbal estimate 
for unilateral cataract surgery. Complainants scheduled the pre-cataract testing for January 
26, 2022. They were advised that sedation would be required. 


3. On January 26, 2022, the dog was dropped of for pre-cataract testing. The dog was 
sedated with dexdomitor (1/4 dose) and torbugesic IM. Testing was completed and the dog 
was administered antisedan IM to reverse the sedative effects of dexdomitor. Blood work 
was collected and submitted to the lab to ensure the dog's systemic health was acceptable 
for cataract surgery. Respondent cleared the dog for cataract surgery pending the results of 
the blood work as she passed the testing that was conducted that day. The results were 
faxed to the primary care veterinarian. 


4, The dog was discharged later that day by CVT Lauren. The torbugesic was still on board at 
discharge, the dog was BAR and did not have the anxiety and stress she had when she was 
admitted to the hospital. 


5. According to Complainants, on discharge the dog could barely walk and after arriving 
home, she would not eat. Respondent's premises and her primary care veterinarian were no 
longer open therefore Complainants called a friend who had a diabetic dog as well. They 
were instructed not to give insulin until the dog ate. Complainants were able to hand feed 
the dog that evening and given the insulin afterwards. However, the dog was not back to 
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normal until the next afternoon. 


6. On January 27, 2022, the dog's blood results were returned and faxed to Complainants’ 
primary care veterinarian. Staff called Complainants at the primary number provided - a 
message was left for Complainants to call to discuss the blood results. No return call from 
Complainants. 


7, On January 28, 2022, a different staff member called Complainants to report the blood 
results. A message was left and no return call was received. 


8. On February 1, 2022, Complainants called for blood results and left the same primary 
number that the premises had been calling. A third staff member called Complainants and 
had to leave a message. 


9. On February 7, 2022, Respondent's premises received an angry letter from Complainants 
stating that they were untrustworthy and they did not want to pursue cataract surgery. The 
same primary number was provided in the letter. 


10. On February 8, 2022, the practice leader called Complainants but did not reach them. 
There was a series of clicks therefore they were uncertain if it was a voicemail or not. The 
practice leader found the secondary phone number, called and left a voicemail. 


11. On February 9, 2022, Complainants called and the practice leader had a lengthy 
discussion. Complainants changed their mind and did not want to pursue cataract surgery — 
they requested a refund of the services performed for the pre-cataract surgery. The request 
was denied; however, they were issued a refund for the eye medication dispensed. 


12. Complainants were skeptical that voicemails were left by the premises. They feel they 
were taken advantage and the test results were useless/out of date after 3 weeks. 


COMMITTEE DISCUSSION: 


The Committee discussed that it was possible that the premises was calling from another line, 
not the main number that the pet owners would recognize, or that was saved in their phone. 


lt was documented in the medical record the number of times staff called and left messages 
with Complainants. The Committee discussed that it seems that the cancelation was due to 
the dog's reaction to the sedation at the pre-surgical testing, not necessarily getting the 
blood results timely. 

COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 


The Committee concluded that no violations of the Veterinary Practice Act occurred. 
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COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 4 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


Re 


Tracy A. Riendeau, CVT 
Investigative Division 
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